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River Walk Care Center 1100 West Morton Avenue
Porterville, CA 93257

F 0573

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Let each resident or the resident's legal representative access or purchase copies of all the
resident's records.

Based interview and record review, the facility failed to follow its own policy and procedure (P&P) for
one of three sampled (Resident 1) when written request for Resident 1's clinical records was not
provided in a timely manner. This failure resulted in violation of Resident 1's rights and not providing
Resident 1's clinical records approximately 29 days after the request date.Findings:During a
concurrent interview and record review on 4/2/26 at 12:57 p.m. with Assistant Director of Nurses
(ADON) and Medical Records Director (MRD), MRD stated on 2/26/26 a written request for Resident
1's clinical record was received. MRD stated Resident 1's clinical record was not released until
3/27/26 (approximately 29 days after the request date). ADON and MRD reviewed the facility's P&P
titled, Release of Medical Records. ADON and MRD confirmed the facility P&P was not followed when
written request for Resident 1's clinical record was not released within 2 working days.During a
review of facility's P&P titled, Release of Medical Records, dated 2025, the P&P indicated, Access
Rights to Medical Information are as Follows: 1.The resident or his/her legal representative may
receive a copy of his/her record within 2 working days after the request has been made.
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